MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH Ly : v

DEPARTMENT OF PUBLIC HEALTH AND WELFARS/ o 1000 339 - STATE FILE NUMBE
. . Remstral:nn Distriet No. oo veemeoe e e Primary, Registration ‘District No. __ 2. 2 " _. .Registrar's No. ______ T __________
DGQ.NOT WRITE AMENDED™ !
ON. THIS STUB. - — P _
L huatE H ]HDZ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
VS 300 S Buchsnan Missouri Buchanan
Rev. 4/59 % B. CITY (If ounside corporate limirs, give TOWNSHIP only} Length of stay in 1b <y ’ Tnaide Limifs
= .
TOWN = TOWN ¥ N
= St. Joseph, Missouri _2Q years St._ Joseph, Misgouri ree® N
TY ;1!7 < <. FULL NAME OF (it NOT in hospitel, give location} Toside Limits d. STREET (i Gutside, give locarion) Reside on Farm
= 3 u'_" HOSPITAL OR ADDRESS
25/ | [ INSTITUTION S+, Prancis Hotel Y@ NeQ St. Francis Hotel Y O Mo X
' 3 : 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
WILLIAM Ja WILLOUGHBY DEATH March 18 1962
4 Vi ’ 5. $SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH [ - AGE (last birthday) { IF UNhDER IDYEAR l: UNDER i: HR
. . Widowed [] Divorced - Months ays ours in.
5 3 . Male White ® hug-14,1896 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY
& v dunng most of working life, even if retired)
3 ¥ns, 'k ent Kansae City Life Inls. Reynolds, Nebrasks | U.S.A.
7 / 9 13a. FATHER $ NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
- —
e Winfield Scott Willoughby Catherine Crow Elizabeth Willoughby
8 9" vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL CECIIDITY R 17. INFORMANT Son Address
_— L {fes, no, or unknownl[ [If yes, give war or dates of servic
795 | Dr. Williem X, Willoughby~Augusta, Georgia
§ % E i18. CAUSE OF DEATH (Enter onl&gn&r;agéapﬂe; line fl Igﬁgg\{&LN%EBbe’;E:
10 . PART 1. DEATH W U s / _ / /V E C Ca.{_w&j R
. & 5 z IMMEDIATE CAUSE (a) Unattended Death APPG‘ Ler Lf’z‘g/‘ y
S a] .
pref o} ;
12/ & | % ag . Canditions, if any, DUE TO (b} ﬂnveditaaied b# C"/t% Health ﬁe,cmr.zﬁ:zemt
: i’ﬁ . J/ w |5 which gave rise to B
Zi2 above couse (a), .
i3 E = stating the under- l
z - 0 lying cause last. DUE TO (c) I
g z PART 1I. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g dissase condition given in PART 1 (a) there a pregnancy in last 90 days.
g § IE]Y“ l 0 No I O Unknown
g 'E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRELD. (Enter nature of injury in PART | or PART Ll of item 18.)
5 - PERFORMED? [} m} O .
Z v YESOO NODX .
- a 5
= =/ “20c. TIME OF _ HouF Month, Day, Year
Py “ = INJURY a.m,
. ] p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK [J

USE BLACK INK
OR
TYPEWRITER RIBBON

[a]

é 21. | attended the deceased from , to and last sew :,e,';, alive on.

o pn the date stated above, and to the best of my knowledge, from the causes siated.

=2 w p. ADDRESS } 22c. DATE SIGNED

o S e - :

5 LE 2242
é X 23d. LOCATION {City, own, or county (State)

d (o] REMOVAL KSpecify)

z £ March/21, 1962] Mr. Qlivet Cerfetery St, Joseph, Missouri

= < 24 FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE

] >

= o | Melerhoffer-Fleeman Inc., St. Joseph, Mol 23 462 | L. Clat ooty Zé

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

his OWN HANDWRITING (Failure to comply




